Although having a short history, enough has been written about health education and health promotion work to be recognized as one of the health professions (Auld & Gambescia, 2011; Bureau of Labor Statistics, U.S. Department of Labor, 2016; Minelli & Breckon, 2009; National Commission for Health Education Credentialing & Coalition of National Health Education Organizations, 1996; Society for Public Health Education, 1982) . And in this growing literature, there is ample work dedicated to our competencies within the profession (Allegrante & Barry, 2009; Livingood & Auld, 2001; National Commission for Health Education Credentialing & Society for Public Health Education, 2015) . But what are we doing about teaching professionalism to preprofessionals and in designing continuing education programs for the ongoing development of established health education specialists?
Discussions about professionalism, from the start, often slip to the adage "I may not be able to define it, but when I don't see it practiced (i.e., I see unprofessional behavior), I recognize it." Additionally, the discussions around professionalism quickly move the work to what are referred to as the "soft skills." This could be a dangerous misnomer as the knowledge, skills, values, and behaviors related to professionalism could very well be the most challenging outcomes for our teaching. While not specifically mentioned in the "Essential Learning Outcomes" from the College Learning for the New Global Century report (Association of American Colleges and Universities, 2007), professionalism best fits at one of the highest levels of approaches to teaching/learning, which is integrative and applied learning via synthesis and advanced accomplishment across general and specialized studies.
Think about how often we use the terms and phrases "being professional," "a professional," "being part of a profession," and "becoming a health care professional." However, have we made it clear in concrete terms what professionalism is (or is not) to be of meaningful use to preprofessionals? Recently, I conducted a descriptive study, along with a colleague, to learn how the undergraduate degree programs in our health professions college had explicated professionalism via a review of select academic documents (Gambescia & Sahl, 2015) . The study selected and analyzed documents at the university, college, and degree program levels. These included statements of university-wide student learning priorities, the health professions college's mission statement and strategic plan, the overall health profession degree programs' student outcomes goals, student program handbook, and description of core courses for the major. It was certainly evident at all levels of documentation that students were expected to be joining a profession after graduation. There were many references to becoming a professional and being professional, but defining in concrete terms and giving clear examples of how professionals "behave" was not consistent (in nature or extent) in the documents examined in all of the undergraduate programs. This surprising finding brought new meaning to the term "hidden curriculum." The gap in explicating the expectations of professionalism among health care-related graduate students could be even more pronounced if faculty members assume this objective has been covered at the undergraduate level.
Some good news is we have some help. Four years ago an Academy for Professionalism in Health Care (APHC) was formed to support the development and maintenance of educational programs that promote professionalism in health care (APHC, 2016a). Its members aim to promote collaborative, multidisciplinary dialogue and research on the issues related to professionalism and most important to share pedagogical strategies when working with students to instill professional knowledge, values, and behaviors, and to assist all health care professionals mature in valuing and committing to "admirable" professional behavior. It has offered an annual meeting and continuing education conference each year. This year's conference held in April 2016 was titled "Creating Cultures of Professionalism: Education, Assessment, Accreditation." Much of the work addresses medical education (Brody & Doukas, 2014) , but members and sessions relating to the many other health care professions is growing.
As with the many health care professions, the health education profession aspires to developing a high standard of professionalism among its practitioners. One obvious place to find such evidence is examining both the history of and documents related to developing a unified code of ethics for health education (Coalition of National Health Education Organizations, 2011b). The word "professionalism" does not appear in the "Code of Ethics for the Health Education Profession" (Coalition of National Health Education Organizations, 2011a), but the document is rich with references to health educations specialists (a) being part of a profession, (b) aspiring to the highest possible standards of conduct, (c) committing to a high level of competence, (d) sharing values among professionals in the field, (e) showing respect and dignity for those they serve, (f) taking responsibility for their actions, (g) avoiding conflicts of interest, (h) acting with a high level of integrity, and (i) acting ethically, among other expectations.
In reviewing the competencies and subcompetencies of the health education profession (National Commission for Health Education Credentialing & Society for Public Health Education, 2015), the word "professionalism" does not appear in the documents, but a clear and strong statement says that health education specialists should "adhere to ethical principles of the profession." Certainly this is a good start, but there is much more to explicating characteristics and behaviors of professionalism, in addition to adhering to high ethical principles. Keeping a professional persona demands much effort in the multiplicity of everyday events we face in our workplace and working with patients and communities. There are about a dozen references to being part of profession, promoting the profession, and engaging in professional development. However, such general statements really have limited use for developing pedagogical strategies to get students and practitioners to a more acute understanding of professionalism.
In their first major "White Paper on Professionalism and Professionalism Education" (APHC, 2016b), the working group admits to both the challenge in defining professionalism and discussing professionalism between and among various health care professions, as we have unique histories, programs, curricula, competencies, accrediting agencies, and so on. However, they do believe we can agree on the major concepts related to professionalism. This is done by asking us to consider moving away from concepts about professionalism related to the two extremes. One extreme is the "Minimalist" concept for which we set as a goal that students and professionals meet minimum standards of professionalism, that is, "when someone's conduct falls short of the most obvious and basic standards of the profession's ethics" (APHC, 2016b, p. 3), and we naturally can unequivocally call this "unprofessional." Doing the least that we can do is not a good goal for professionalism education, as the concept should go above the technical (or clinical) actions to deeper attitudes, motivations, and commitment to our work. The other extreme is the concept that professionalism is reaching an ideal level at which the health care professional is perfect in every way. We are human and thus will at some point fall from grace or miss our mark.
The White Paper goes on to explain that in practice we really understand the concept of professionalism "when we attribute professionalism to the most experienced and admirable members of a profession" (APHC, 2016b, p. 4) . We look at what these professionals have done and aim to imitate them. The authors of the White Paper call this "aspirational professionalism." This concept is more "educationally useful" as it makes the concept more tangible and something from which we can build learner objectives, pedagogical strategies, and evaluative measures. Professionalism can be evaluated for both the person and the person's actions. Building a healthy professional persona is something we actively strive for; it takes time, effort, experience, and continuing self-formation-well beyond what we learned during our academic formation. Developing the professional persona recognizes a sliding scale of growing toward higher levels of achievement, and when reverting backward, we reflect, understand, correct, and move forward.
This notion of aspirational professionalism resonates colloquially in other aspects of personal development. We talk about activities that "build character." Character is not something innate. We develop it, build upon it, and hopefully reflect upon our actions when we fall short by our actions (Communitarian Network, 1997) . Similarly, we have a life-long quest for virtue. We engage in professional development activities, wherein "development" is the operative word. The characters of professionalism are introduced in our preprofessional programs (often the minimum or basic), but as we progress in our careers, we are expected to develop a habit of selfassessment, self-commendation, and self-correction. These three habits do not occur simply in a cognitive vacuum because of much of what makes one a consummate professional is affective-the attitudes, motivations, and commitments to the multiplicity of things we do in our everyday work between and among other health care professionals, patients, and the many community members we serve.
Following the concept of professionalism as explained above, the APHC's White Paper offers ten learner objectives that if considered should provide students "with precisely the tools they will need in the years that follow their graduation and their transition to independent professional practice to do the growing that can bring them to be experienced and admirable members of a professions" (APHC, 2016b, p. 13) . I encourage readers to read the White Paper and check back periodically with the work of the APHC.
In this issue of Pedagogy in Health Promotion, I draw your attention to a coaching article written by Cheryl Merzel and Andrew Goodman (2016) : "Becoming a Professional: Online Discussion Boards as a Tool for Developing Professionalism Among MPH Students." Merzel and Goodman acknowledge the pedagogical challenge to cultivating professionalism and find using online discussion boards to be a useful adjunct to the MPH internship (practicum). The online platform creates a supportive environment for students to discuss professionalism issues in vivo. While certainly striving to meet the skill development and competencies of their degree program at a large urban university school of public health, they noticed student engagement in discussing values of the public health profession and good conduct at the workplace and in the community. Professionalism education has been addressed in other articles published or to be published in Pedagogy in Health Promotion at some level, particularly in the articles on interprofessional education, and I encourage readers to share your thoughts and work in the area of professionalism education.
Thank you for reading the journal, and I can say when working in the area of professionalism education for health care and public health students and workers we will need even more "courage to teach" (Palmer, 2007) .
